No. 2
—2-43
-17-39

DEPARTMENT OF COMMERCE

BUREAU OF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE _OF

Primary Registration District No....s

e 32144

£y

State File No.

Registrar’s No.

Ep SEP 171
" Registration District No...L
1. PLACE OF DEATH; N
Mississippl
Charieston

(If outside city or town [.u:n!h writa "RAUNAL" ead nume of township)

(s} County.
(b) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State

Missouri @ Co _HiaﬂiSﬁip.pL«_
Charieston

(¢} City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

u
&7

(¢} Name of hospital or Institution: {If outaide city or town limite, write “RURAL") ..,_,,
308 _Brooklyn St. / @ Street No.__ 303 Brooklyn St
s {Mootin ?mnpil,ul or fnstitation, wiite lt.raﬁ_g\.x_xgb_e'r_oi_lo-ution) (if rare], give locatlony
(d) Length of stay: In hospltal or institution headomet - No
2 ears (Bpecily whether || {¢) Citizen of foreign country? (Yea or No)
1n this community. J. e i 4 2 e
yoars, months or daye) If yes, name country. ——
3. {a) PRINT Arzella WDOdB MEDICAL CERTIFICATION
FULL NAME August; 21
TR PR rT— 20. DATE OF nmi'lén Month_ 2HEY day
. 't N . C 8,
{ veteran, ————— N el ____y year. hour. 6 minute. 30 PM,
name sar. o
21. [ heteby certify t&t I attended the d d from
5..Color or 6. (a) Single, widowed, married. - - i ¥
.. Female [~ Negro Married whdo_ 2 - 1043
X race divorced e || that 11ast saw hZ._ alive on 2= ! G 19,_58_3
6. (5) Name of husband of Wife. ... rcsccssceesns 6. () Age of hbsvnd or wife if || 2nd that death oceurred on the date and hour stated above. Durati
John Woods alive. oS vears || [mmediate cause of death r hd : I‘ -
7. Birth date of deceased__ Octotﬁr go 1901 [N | S, A D .
(Munuﬂ (Dny) (Yexe)
8‘ AGE: Years Months Days If less than one day Due to....__._. v 1 RO
41 0] 1 . _ |G ernana <
r. min. Due t
; ue to.
9. BisthplaceG0OttOR Plant, Ark. S,
{City, town, ar caunty) {Stata or foreign country) l/r
. Oth diti
10. Usual occupation Housewife Uelude peennancy aTvEtn 3 monthe of death) : T!_/
11, InduStry of BUSIDESS. .o mommomeerr e, - R /2 { PHYSICIAN
o a : —_—
= 12. Name Peter RObinson " gfro[;lerl'::f:n: 2 Uaderl
2\ i, v ociown] Virglnla - /). s
2 ¢ e Matden nam (l‘iraw. or mnty)(UmM’hu or foreign country) Of autopsy...... E,gn;u:g“be
3 ' rged sta-
E{ {Unimown) Georgla / ltistically.
% 15. Birthplace g ——— (uate o Torsicn eountes) 22. If death was due to external causes, fill in the fpllowing:
15 (@) lnhmm 5; qOOdB X (a) Accident, sulcide, or homicide (gpecify)
(B Add.resu - 803 Brooklyn Ut (5) Date of occurrence !
17, (a) . B‘uria; (&) Date thereof &£ A Aug. .lml (e} Where did Injury occur? (City or town) {Coonty) (Stato)
. (Burlal, erematicn, or removal) (Manth) {Deg) (Yous) (d) Did Injury occur in o abotit home, on farm, in industrial plaoe in public place?
- - (& _Place: burial or cremation Charleeton Mo,
18, (a) Signature of funcral directbrlﬁ._. -J S While at work? - (Spwclty ‘(’3"’52"”;) o AT oo
@ irardeg a}%ﬂ.. fIV a
ture. .. . S
Sl , L2 e e e Sksud A £
Address_. PR St A !iznedﬁ_'.'_ ?8

{Registrainelans trre)

d o~

- R ,

(Liocﬂ.cd Embalmer's Statoment on Reverss Side)

-



SEF 27 194%
RECEIVED
District Health Office No. 2,
‘ 5/ 3- 70

District File Mumber #_ 7 2 7.2

[

L Y S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. et eem et st emnnmnamrmarenen it atrEes e neanas senenes <eoeu Registered Apprentice No

working under my personal supervision.

PO, Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in i‘llis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




